
Clerk, U.S. District Court
Room A105, 901 19  Street, Denver, CO 80294-3589, (303) 844-3433th

Payment by Credit Card

Name:____________________________________ Telephone # __________________________

Describe what payment for:_______________________________ (e.g. fee, copies, special assessment, rest.)

Case #/Title ______________________________________________________

Credit Card Information:

  � Use credit card information on file with the USDC for attorney or law firm listed above; 

  � Name on Credit Card:________________________________________________

Billing Address:  ________________________________________

                 ________________________________________  Zip:______________

Type of Credit Card: ____________  (Accept:  VISA, MC, AmEx, Discover, Diners Club)

Credit Card Number:__________________________________________________

Expiration Date: _____________  

           V-code (last 3-4 digits on back of card): _____________

Amount to be charged:      $ _______________ 
            Signature: _____________________________________________
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